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1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
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COMPLAINT INVESTIGATION FORM 


If there Is an issue with more than one veterinarian please file 2 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR-OFFICE USE ONLY: 


Date Received: Mavth 4, 207 Case Number: Deejor 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT, Hannah F Blackman 
Blue Pearl Animal Hospital 


9875 W Peoria Ave 


Premise Name: 
Premise Address: 


Telephone: (623) 945-1520 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT": 
Name. Lysa Garcia 


SS 
Adaress: 
Clty: == ‘State: Zip Code: 
Home Telephone: = Cell Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: Yasper 
Breed/Species; Maine Coon 
Age: 9 Sex: M Color; BRN TABBY 


PATIENT INFORMATION (2): 

Name: 

Breed/Specles: 

Age:__._—ss—Ss—CSsSs—< SX Corr: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET. FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
Sandy M. Landry, BiluePearl Veterinary Partners 9875 W Peoria Ave Peoria AZ 


85345 623-974-1520. 
Jennifer La. Vigne, BluePearl. Veterinary. Partners 9875.W Peoria Ave Peoria AZ 


85345 623-974-1520 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 
Astin M. Deem, Practice Manager, BluePearl Emergency Pet Hospital 9875 W 
Peoria Ave Peoria AZ 85345 623-974-1520 
Jared M. Brethouwer, ER Service: Head, BluePearl Specialty + Emergency Pet 
Hospital# Sr EEE 


Attestation of Person Requesting. Investigation 
By signing this form, | declare that the information contained herein is true 
and accurate to the best.of my knowledge. Further, | authorize the release of 


any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: 


Date: 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


Jasper is a pure breed Maine Coon that is TICA registered. | noticed Jasper losing 
weight and pulling his fur out in early January 2021. A feeding tube was placed. 

| was instructed to feed him 56ml three times per day. | hated feeding.him as he fought 
it so much. It was obviously something that he did not like no matter how slow | went. 
He would-gag and cough-and-sometimes throw up large quantities of phlegm. He would 
try to run away and | would have to hold him down to continue to feed him. Almost 
always when it got downto ‘about 15mls left it would be so hard ‘to push the syringe. It’ 
was hard to push the syringe from the start but it became harder. My heart hurts to think 
about this. 

| had to euthanize Jasper on February 5, 2021. He had been hospitalized since 
February 3, 2021. His health drastically went downhill since the feeding tube was 
inserted. He developed pneumonia and was becoming septic. The Dr. '.s tapped his: 
chest several times withdrawing fluid that was brownish-pink. | saw it when | went in to 
euthanize and immediately recognized it as his food. 

The necropsy showed that the feeding tube was not placed in the esophagus. The 
esophagus was not even cut into. The tube went down into his thoracic cavity. There 
was 250mls of “.amorphous. pasty material " in the-cavity, the subcutaneous tissue ~ 
around the neck and the thorax. Every time | fed him | was slowly killing him. It was a 
slow torture. 

| am not one to quickly euthanize. | am willing to spend whatever | need to for my 
animals, they are part of my family. | willingly spent almost $8,000 for Jasper ' s 
treatment. He is .not.used for breeding nor is.he a.show cat. He was.a part of my family. 
He is acutely missed by not only me but by my 77 year old mother. 

Placing:a feeding tube is-not a difficult procedure and there are procedures in place to 
make sure that the tube in in the proper place. 

1. Dr; Blackman accépted responsibility for care arid treatment of my cat. 

2. Dr. Blackman performed a procedure in a way that failed to meet professional 
standards of care. 

a. Dr. Blackman did not cut into the esophagus to facilitate proper placement of the 
feeding tube. How does one miss that? 

b. Dr. Blackman.mis-placed.the feeding.tube by inserting it sub-cutaneously. Would. 
there not have been some resistance? 

c. Dr. Blackman did not follow procedure by taking an x-ray to-ensure proper placement. 
3. My cat was killed as a result of Dr. Blackman ' s incompetence. 

4. As aresult, we have had a member of our family taken from us prematurely. Aside 
from aur emotional distress, |.am without.a purebred, TICA registered Maine Coon cat 
which are difficult to find and typically have to be shipped in from another state. These 
wonderful cats are sold at a. premium and typically have awaiting list. Anew kitten will. 
never be Jasper. 

a. The worst is that | will never be without the memories of force feeding that semi-liquid 
food, knowing now that | was simply pushing it into his body, causing him pain, torturing 
him, slowly killing him. | know that it isn ‘ t my fault, | was doing what | thought was 
best, but I.knew something was not.right.. He.fought.me.too much. | helped kill him. That 
will always be with me. 
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May 7, 2021 


Via Hand-Delivery and Email 


tracy.riendeau@vetboard.az.gov 


Tracy Riendeau, CVT 

Senior Medical Investigator 

Arizona State Veterinary Medical Examining Board 
1740 W. Adams Street, Suite 4600 

Phoenix, Arizona 85007 


Re: 21-104 In Re: Hannah Blackman, DMV 
Dear Ms. Riendeau : 


As you know, this law firm represents Dr. Hannah Blackman in connection with 
the complaint filed by Lysa Garcia with the Arizona State Veterinary Medical Examining 
Board (the “Board”) regarding the loss of her cat, Jasper. Again, thank you for providing 
us an extension until May 7, 2021 to respond to the complaint. 


The following is Dr. Blackman’s narrative account of the events associated with 
this case. Also, attached are the following documents in support of Dr. Blackman’s 
response: 


Signed Declaration of Dr. Hannah Blackman 

Jasper’s Medical Records 

Signed Declaration of Dr. Kathryn McAdam 

J asper’ s First Set of Post E-tube: Placement X-rays 

Jasper’s Second Set of Post E-tube Placement X-rays 

Necropsy Report from Midwestern University 

Names and contact information of other individuals who may have 
information pertaining to the case. 


OmM Ow > 


Dr. Blackman is deeply saddened by Ms. Garcia’s loss and would like to express 
her condolences for Jasper’s passing. This was such an unfortunate circumstance and Dr. 
Blackman would like Ms. Garcia to know that she too mourns for Jasper and is saddened 
by her loss. 
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As explained more thoroughly below, Dr.-Blackman took all reasonable medical 
precautions in inserting the esophageal tube (“e tube”) into Jasper... Three different 
Veterinarian physicians and a radiologist, after reviewing post e-tube x-rays taken from 
multiple different views, believed the e-tube was properly placed. Unfortunately, the e 
tube was improperly placed. This along with other contributing factors led to 
complications and ultimately Jasper’s death. 


Dr. Blackman’s love for animals led her to pursue a career in Veterinary 
Medicine. See Declaration of Dr. Hannah Blackman, Exhibit A, at [J 2-5. After 
graduating from the University of Arizona with a Bachelor of Science Degree in 
Veterinary Science, Dr. Blackman attended Ross University School of Veterinary 
Medicine and obtained a Doctorate Degree in Veterinary Medicine in 2009. See Exhibit 
A, at 7 4-5. She has been practicing Veterinary Medicine ever since. 


’ Currently, Dr. Blackman practices medicine at Banfield Pet Hospital, located at 
the Desert Ridge Pet Smart in Phoenix, Arizona. See Exhibit A, at | 6. She also works at 
Blue Pearl Animal Hospital (“Blue Pearl”), an emergency hospital facility located in 
Peoria, Arizona. See id. Jt was on January 31, 2021, while Dr. Blackman was working at 
Blue Pearl that she met and treated J; asper. See Exhibit A, at ] 7. 


On January 31, 2021, Dr. Blackman worked the 12:00 pm to 12:00 am shift at 
Blue Pearl. See id. Upon her arrival, Jasper had already been examined by a triage 
technician for vitals and was situated in a kennel. See Exhibit A, at J 8. Jasper’s vitals 
at the time were as follows: 


Weight 6.14 kilograms 
Temperature 101.3 

Pulse 220 
Respiration 60 

Capillary Refill <2 sec 

MM Color Pink 


See Medical Records, Exhibit B, at p. 44. 


Dr. Blackman reviewed Jasper’s medical history. See Exhibit A, at q 8. 
According to his history, he was vomiting, not eating and pulling his hair out. See 
Exhibit A, at § 8 and Exhibit B, at p. 43-48. He was normally an outdoor cat, but 
because of his medical issues, his owner, Ms. Garcia had been keeping him indoors. See 
id. It was at this time, he started pulling his hair. See Exhibit B, at p. 43-48. The week 
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-before Jasper visited his primary vet and was prescribedS mg of Prednisone PO q 12 
hours. See Exhibit B, at p. 44. 


After reviewing his medical history, Dr. Blackman examined Jasper from nose to 
tail and reviewed his recent lab work. See Exhibit A, at § 9 and Exhibit B, at p. 43-48. 
Upon completion of Jasper’s examination, Dr. Blackman. diagnosed Jasper with an ulcer 
at the base of the tongue, hypersalivation and decreased appetite. See Exhibit A, at 7 10 
and Exhibit B, at p. 43-48. Dr. Blackman, subsequently, contacted Ms. Garcia and 
explained Jasper’s diagnosis. See Exhibit A, at J 11 and Exhibit B, at p. 43-48. She also 
recommended a referral to an IM for an endoscopy and ultrasound of the abdomen and a 
feeding tube to allow for the oral wound to heal. See id. Ms. Garcia opted for Dr. 
Blackman to proceed with an abdominal radiograph and esophageal tube placement. See 
id.- 


Dr. Blackman ordered radiographs which revealed an enlarged spleen and 
inflammation of the lymph node. See Exhibit B, at p. 43-48. Dr. Blackman called Ms. 
_ Garcia to explain the radiologist report and recommended an abdominal ultrasound and 

IM consultation. See Exhibit A, at J 11 and Exhibit B, at p. 43-48. Dr. Blackman then 
proceeded with placement of the esophagostomy feeding tube. 


Before Dr. Blackman placed the e-tube into Jasper, the technician administered 
buprenorphine through an [V and then administered propofol via catheter. See Exhibit A, 
at J 12 and Exhibit B, at p. 35. Following trachea intubation, the patient was placed in 
right lateral recumbency. See Exhibit A, at ] 12. The area of the left lateral neck from 
the caudal mandible to the cranial shoulder was clipped and prepped with chlorhexidine 
scrub and alcohol. See id. A size 10 French red rubber catheter was selected and 
measured from the site of placement to the 8th intercostal space and marked. See id. A 
curved carmalt hemostat was introduced per os into: the proximal esophagus. See id. 
Pressure was applied to press the tip of the forceps against the skin caudal to the ramus of 
the mandible. See id. A stab incision was made through the skin and subcutaneous tissue 
over the tip of the forceps taking care to avoid the jugular vein. See id. The forceps 
were then pushed through the incision and the feeding tube grasped with the forceps. See 
id. The tube was then pulled through the incision and out the mouth. See id. The tube 
was then turned manually and passed down into the esophagus. The tube was advanced 
to the previous mark. See id. Proper placement was confirmed with a lateral radiograph 
confirming placement in the distal esophagus. See Exhibit A, at § 12 , Exhibit B, at p. 35, 
and Jasper’s First Set of Post E-tube Placement X-rays, Exhibit D. The feeding tube was 
then secured in place with a Chinese finger trap suture. See Exhibit A, at 12 and Exhibit 
B, at p. 35. The end of the feeding tube was then modified to fit a cap for cleanliness. 
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Patient recovery from procedure was uneventful. See Exhibit A, at J 12 and Exhibit B, at 
p. 35. 


Dr. Kathryn McAdam assisted Dr. Blackman during the e-tube placement 
procedure by helping Dr. Blackman manipulate the hemostats to facilitate placement of 
the e tube. See Declaration of Dr. Kathryn McAdam, Exhibit C, at J8. She witnessed the 
e tube pass from the exterior of the body, into the oral cavity and then witnessed Dr. 
Blackman redirect the e tube down the throat. See Exhibit C, at § 9. After placement of 
the e tube, Dr. McAdam looked at the post placement radiograph which appeared to 
confirm the correct placement of the e tube. See Exhibit C, at 110, and Exhibit D. 


Before discharging Jasper at approximately 12:59 am on February 1, 2021, Dr. 
Blackman provided Ms. Garcia with a diet recommendation, instructions for the care of 
the feeding tube, a recommendation that Jasper continue taking his prednisone and a 
prescription for mouth wash. See Medical Records, Exhibit B, at p. 38-42. 


In the morning of February 3, 2021, Ms. Garcia took Jasper back to Blue Pearl 
with concerns of abnormal breathing, a possible fever, lethargy, coughing/gagging and 
vomiting. See Medical Records, Exhibit B, at pp. 24-31. Dr. Sandy Landry was the 
attending physician and diagnosed Jasper with suspected pneumonia, 
pneumomediastinum, sq emphysema possibly secondary to placement of esophagostomy 
tube, pleural effusion, enlargement of esophagus, history of ulceration, leukopenia, 
neutropenia, lymphopenia and mild thrombocytopenia. See id. Dr. Landry reviewed the 
prior post e tube placement radiographs and determined that the e tube appeared to be 
properly placed. See id and Exhibit D. Dr. Landry requested another set of x-rays from 
multiple views to confirm the e-tube was properly placed. See id and Jasper’s Second 
Set of Post E tube Placement X-rays, Exhibit E. 


Upon review of the second set of x-rays, Dr. Landry again believed the e tube was 
properly placed. See id. The radiologist also confirmed that the e tube appeared to be 
properly placed. See id. However, because Jasper was still having issues, Dr. Landry 
recommended removal of the feeding tube, hospitalization, supportive care and additional 
diagnostic testing. See id. Jasper, subsequently, was prescribed Doxycycline, Unasyn, 
Pantoprazole, Cerenia and buprenorphine. See id. He was also given oxygen through a 
mask. Dr. Landry then obtained fluid from the thorax for cytology testing. See id. 


During the next few days, Jasper stayed at the hospital and was monitored. His 


diagnosis was still suspected pneumonia. See Exhibit B, at p. 9-23. On February 5, 2021, 
Jasper passed away. See id, at p. 4. A necropsy, subsequently, was performed revealing 
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that the e tube was not placed correctly. See Necropsy Report, Exhibit F, at p. 2. 
Specifically, the necropsy report. states: 


On gross examination, there is a skin incision site for 
esophageal tube (closed with two staples), however, there was 
no evidence of an esophageal incision throughout esophagus. 
In addition. There is no food within the stomach. These 
findings in combination with surrounding inflammation and 
suspected food material within soft tissue of the left lateral 
neck suggests inappropriate placement of the esophageal tube 
into the thoracic cavity. The bacteria isolated from the lung 
and thoracic cavity are typically non-pathogenic organisms 
commonly found within the gut microflora. Typically, food is 
not sterile and it is not uncommon to isolate bacterial 
organisms from the food. In addition, there may have been 
environmental. contamination of this food through handling. 
The bacterial organisms within the thorax are most likely the 
result of food entering the thoracic cavity through the 
inappropriate placement of the esophageal tube. This patient 
was also positive for FIV and this may have resulted in 
immunosuppression and _ increased susceptibility to 
secondary bacterial infections. 


See id, (emphasis added). 


Dr. Blackman did not violate any statute or code of ethics. Nor did she engage in 
any conduct that was unreasonable or that fell below the standard of care. Rather, Dr. 
Blackman performed the e tube placement procedure with due care and confirmed with 
subsequent radiographs that the e tube placement was proper. Dr. McAdam, who assisted 
Dr. Blackman, also reviewed the post e tube placement x-rays and confirmed that the e 
tube was properly placed. Later, when Jasper came back to the hospital Dr. Landry 
reviewed the x-rays and believed the e tube placement to be proper, but to confirm she 
ordered a second set of x-rays taken from various angles. Based on the second set of x- 
rays, both the radiologist and Dr. Landry believed the e tube was properly placed. 


It was not until the necropsy report was received that it was determined that the e 
tube was improperly placed. Additionally, it was determined that the fact that Jasper was 
positive for FIV may have increased his susceptibility to secondary bacterial infections 
and contributed to his pneumonia. 
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DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Cameron Dow, DVM 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris, Assistant Attorney General 


RE: Case: 21-104 
Complainant(s): Lysa Garcia 
Respondent(s): Hannah F. Blackman, DVM (License: 4825) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 3/14/21 Laws as Amended August 2018 
Committee Discussion: 8/3/21 (Lime Green); Rules as Revised September 
Board IIR: 9/15/21 2013 (Yellow). 


On January 31, 2021, “Jasper,” a 9-year-old male Main Coon cat was presented to 
Respondent due to vomiting, not eating and pulling fur out. Respondent diagnosed the cat with 
an ulcer at the base of the tongue, hypersalivation and decreased appetite. Complainant 
authorized abdominal radiographs and placement of an esophageal tube to allow the ulcer to 
heal. The following day, the cat was discharged with instructions for feeding and maintenance 
of the feeding tube. 

On February 3, 2021, the cat was presented to BluePearl due to respiratory issues, fever, 
lethargy, vomiting, and coughing/gagging. Pneumonia was suspected. Radiographs were 
taken to ensure proper placement of the esophageal tube. 

Due to the cat continuing to decline, the feeding tube was removed and supportive care 
was continued. Thoracic fluid was obtained for testing. 

On February 5, 2021, due to the cat's declining condition, Complainant elected to humanely 
euthanize the cat. 

A necropsy was performed and revealed that the esophageal tube had been improperly 
placed and food was being administered into the thoracic cavity. 


21-104, HANNAH F. BLACKMAN, DVM 


Complainant was noticed and did not appear. 

Respondent was noticed and appeared with counsel, Clarissa Reiman. 

The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Lysa Garcia 
e Respondent(s) narrative/medical record: Hannah F, Blackman, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1, On January 31, 2021, the cat was presented to Respondent for vomiting and not eating for 
the past few days. The week prior the cat was presented to the primary care veterinarian and 
was started on prednisone. The cat was also pulling his fur out after being kept indoors due to 
not feeling well; the cat was normally an indoor/outdoor cat. 


2. Upon exam, the cat had a weight = 6.14kg, a temperature = 101.3 degrees, a pulse rate = 
220bpm, and a respiration rate = 60rom; mucous membranes = pink. Respondent noted the cat 
was hypersalivating and had an ulceration near the base of the tongue. She contacted 
Complainant (per Covid protocols) to discuss exam findings. Respondent advised Complainant 
~ that the cat had a wound/ulcer at the base of the tongue — mass or tumor also needed to be 
considered. The lesion could have been caused by an oral foreign body such as a string 
wrapped around the base of the tongue and there could possibly be a linear foreign body. 


3. Respondent recommended abdominal radiographs and sedating the cat for an oral exam, 
biopsy collection if indicated, and feeding tube placement to allow the oral lesion to heal. 
Complainant stated she would be comfortable managing a feeding tube at home. 
Respondent further discussed referral to an internal medicine specialist for endoscopy, 
ultrasound, etc.; a feeding tube could be placed at that time. Complainant elected to pursue 
abdominal radiographs and feeding tube placement with Respondent. 


4. The cat was administered buprenorphine to facilitate radiographs. Abdominal radiographs 
were performed which revealed splenomegaly and inguinal popliteal lymphadenopathy. 
Additionally buprenorphine was administered SQ and alfaxone IM. An lV catheter was placed, 
propofol was administered, and an endotracheal tube was inserted. Oral exam revealed an 
approximately 1 cm ulceration at the base of the tongue. Respondent flushed the lesion with 
chlorhexidine and placed an esophageal feeding tube with a 10 French red rubber tube. 
Radiographs were performed to confirm placement and the tube was sutured in place. 
Respondent's associate, Dr. McAdam, reviewed the post feeding tube placement radiographs 
and felt placement was appropriate as well. 


5. The following day, the cat was discharged with instructions for feeding and feeding tube 
maintenance. Complainant was advised to continue prednisolone, and Respondent prescribed 
gabapentin, clindamycin, and mouth wash. 


6. On February 3, 2021, the cat was presented to Respondent's associate, Dr. Landry, due to 
concerns of abnormal breathing. Complainant did not give the gabapentin as she thought the 
cat's lethargy could be related to the medication. She reported that when she fed the cat via 
the feeding tube, the cat would seem to cough up phlegm. The cat appeared to gag during 
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the feedings, would have raspy breathing, and occasional open mouth breathing over the past 
couple days. Complainant continued the prednisolone and clindamycin. 


7. The cat was examined and diagnostics were performed. Radiographs were performed and 
reviewed by a radiologist. Dr. Landry discussed the suspected pneumonia, as well as possible 
causes for the SQ emphysema, pneumomediastinum, and gas in the retroperitoneal space. She 
recommended removal of the esophageal tube and consider placement of alternative tube. 
Dr. Landry also wanted to collect a sample of the pleural effusion. Blood work was also 
performed - the cat was FIV positive. Complainant approved treatment, removal of the 
esophageal tube and the thoracentesis. If the cat did well, possibility to transfer the cat fo 
consult with an internal medicine specialist. 


8. Dr. Landry submitted Respondent's radiographs for radiology review. 


9. Dr. Landry removed the esophageal tube and then prepped the cat for the thoracentesis. 
Using a 22g catheter, Dr. Landry removed 9mLs of tan colored thin fluid from the thorax. The 
material was sent in for cytology and culture and sensitivity. The cat was medicated and 
placed on oxygen. 


10. On February 4, 2021, the cat remained hospitalized and medications were adjusted as 
needed for the cat's condition; prognosis was guarded. 


11. On February 5, 2021, the cat continued to decline despite treatment. A chest tube was 
recommended, Complainant declined. The cat's prognosis was grave. Complainant elected to 
humanely euthanize the cat after visiting due to quality of life concerns. 


12. A necropsy was performed on the cat. It was noted that tan-grey to pale brown pasty 
material was found within the thoracic cavity resulting in atelectasis and respiratory signs 
clinically. The material was also present within the soft tissue at the left lateral neck up to the 
level of skin incision for the esophageal tube placement.... The material was most consistent 
with wet food, likely Hill's a/d... The bacterial organisms within the thorax are most likely the 
result of food entering the thoracic cavity through inappropriate placement of the esophageal 
tube.... The cat was FIV positive and may have resulted in nmUnGSUPPIession and increased 
susceptibility to secondary bacterial infections. 


COMMITTEE DISCUSSION: 


The Committee discussed that the facts are indisputable in this case; the esophageal tube was 
not placed in the correct location. The necropsy report determined the findings. 


The Committee expressed concerns that a specialist/radiologist was not consulted with to 
confirm the esophageal tube placement. An esophageal tube can be placed by a general 
practitioner but Respondent had only placed approximately six esophageal tubes in her career. 
The Committee could see on the initial radiographs that Respondent took that the tube was not 
placed correctly; they disagreed with the radiologist’s review and felt the radiologist was wrong. 
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If a radiologist reviewed the films the evening the esophageal tube was placed, there could 
have been a different interpretation. Additionally, it is not known which radiographs were 
reviewed by the radiologist. 
Someone should have picked up on the fact that food was going into the cat's chest. The cat 
should have been monitored longer and underwent feedings prior to discharge. Additionally, 
Complainant reported the tube would clog easier and she had a difficult time administering the 
food - this is not typical for a properly placed esophageal tube. 
However mistakes are made and the Committee hoped that this case did not dissuade 
Respondent from placing future esophageal tubes. They appreciated Respondent's honesty. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 4 to 0. 

The information contained in this report was obtained from the case file, which includes fhe 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


cee 


Tracy A. Riendeau, CVT 
Investigative Division 
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VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


DOUGLAS. A DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
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IN ACCORDANCE WITH § A.R.S. 32-2237(D): “IF THE BOARD REJECTS ANY RECOMMENDATION CONTAINED IN A 
REPORT OF THE INVESTIGATIVE COMMITTEE, IT SHALL DOCUMENT THE REASONS FOR ITS DECISION IN WRITING.” 
At the September 15, 2021 meeting of the Arizona State Veterinary Medical Examining Board, 


the Board conducted an Informal Interview in Case 21-104, In Re: Hannah Blackman, DVM. 


The Board considered the Investigative Committee Findings of Fact, Conclusions of Law, and 
Recommended Disposition: 


Dismiss with no violation. 
Following the informal interview with Respondent, the Board disagreed with the Investigative 
Committee's recommendation as they felt Respondent's should be held accountable for 


improperly placing the esophageal tube in the cat and voted to find violation ARS § 32-2232 (22) 
medical incompetence. 


TH | 2 
Respectfully submitted this 7A) day of © , 2021. 


Arizona State VeterinaryjMedical Examining Board 


